A study of chronic bronchitis in a rural community of the Hill Region of Nepal (pp 331-6) using Medical Research Council criteria showed a very high prevalence of the disease, 17-6% among men and 18-9% among women. Whereas most other studies have shown a male preponderance, this study showed more or less equal prevalence rates in the two sexes. This high prevalence in women may be due to the exposure to domestic smoke caused by wood and straw fires used for cooking and heating in the ill ventilated houses without chimneys. Relative equality of prevalence rates in the two sexes was also found in studies carried out in Papua New Guinea among people with similar living conditions and similar exposure to domestic smoke pollution. This suggests that domestic smoke pollution may be an important contributing factor in chronic bronchitis. There has, however, been little direct support for this hypothesis. The data of the study conducted in the rural Hill Region of Nepal have been further analysed to find out if there is any association between domestic smoke pollution and chronic bronchitis.
Methods
The methods used, the study population, data collection, and the definition of chronic bronchitis are the same as those described in the previous paper.
SMOKING HABIT
Smokers were defined as those who regularly smoke one or more cigarettes or equivalents a day. Past smokers were defined as those who have ever smoked one or more cigarettes or equivalents a day for as long as one year but now smoke less than this. Non-smokers were defined as those who have never smoked or have smoked less than one cigarette or equivalent a day for as long as a year. As most of the subjects in the study were found to be exposed to smoke for less than six hours a day we divided the exposure levels into four categories according to the average time, in hours, spent each day near the fireplace: (1) 0-0 9 hours; (2) 1-1-9 hours; (3) 2-3-9 hours; and (4) more than four hours. Ninety eight per cent of the last group were exposed to smoke for from four to six hours a day and none was exposed for more than eight hours.
All There have been many reports showing a positive association between urban atmospheric4-' and industrial pollution8'°and the prevalence of chronic bronchitis. Many rural populations in many developing countries are regularly exposed to biomass smoke inside their houses but there have been few studies of the effect of such exposure on health. Woolcock and Blackburn" in their report on chronic lung disease in the Papua New Guinea Highlands suggested that the practice of crowding together around wood fires in unventilated thatched huts seemed likely to be responsible for the high prevalence of chronic bronchitis. In his study from Papua New Guinea Anderson concluded that "Although there is no direct evidence, the most likely possibilities [as causes of chronic lung diseases] are domestic wood smoke and acute chest infections." 2 The present study has shown a significant correlation between prevalence of chronic bronchitis and exposure to domestic smoke pollution. The increasing trend of the prevalence rates as the level of exposure is increased, even after elimination of the age effect (table), establishes the fact that domestic smoke pollution is an important contributing factor in chronic bronchitis.
The relatively high prevalence rate seen in the past smokers in this study is perhaps due to the fact that most of the past smokers have given up smoking after developing symptoms. A similar high prevalence rate in past smokers was reported by the College of General Practitioners in Britain. '2 Chronic bronchitis causes much morbidity in Nepal and has important socioeconomic implications. The present study has identified smoking and domestic smoke pollution to be the two most important contributing factors. Recently there has been great interest in the increasing problem of smoking in the developing world. But unfortunately very little attention has been given to the problem of pollution caused by domestic smoke produced by burning biomass fuels. To tackle this problem it will be necessary to develop appropriate technology to provide effective smokeless stoves with low fuel consumption. The stoves should be cheap, effective, acceptable, and really appropriate to the villagers' needs, allowing for their attitudes and traditions. The people have been accustomed to living in smoky houses for generations and the smoke has some positive effects, such as protecting wood and driving out mosquitoes. Alternative methods of wood preservation using cheap paints should be adopted. Efforts should be made to motivate the villagers to adopt the necessary changes in attitudes and behaviour. To make all this possible effective community participation, health education, and a general raising of the educational and socioeconomic stardards of the people are essential.
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